MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ....(,J {)(}9249
DEPARTMENT OF . F'I.JlLl:eg::A'LTHS:N:Q."VESIS .z Primary Registration o,.lQDB. s Registrar’s No. 23&9_ - STATE'FILE'NUMBER

TDOINOT.WRITE =2 AME
ON THIS $TUB NDED

1. PLACE OF DEATH L. e B 2. USUAL RESIDENCE (Where deceased lived. 1f nstitytion: Residence before

a; COUNTY .2 gfmz l!! es ouri coumv . : admission)
b CéTY (If oulside corporate limits, give TOWNSHIP only) Length of stay in l-b’ - .c. ciTY - — .In.u'rde-Limits-'
OR
TOWN. OWN' ' es [
-3t. Leuls, Mo, L s - TowN St, Lou:ls . Yes 0 No [

c. FULL NAME OF UF-NOT in hospnu!, give location) | “Inside Limits d. STREET {if cutside, give. location) Reside on Farm
HOSPITAL © ADDRESS

-~ INSTITUTION. 50273 LanSdovm . - Yes (] No[J _ 3654 Fairview | Yes O Ne O

3. NAME OF DECEASED First:, . Y Middle - = Last” 4; DATE-_ T Month. - . Day Yoot~

(Type.or print) A . ' Y :
_ Harry ~-.H, Redohl b ‘Ma¥r. 1, 1963
5 SEX 6. COLOR OR RACE 7. Married Never Married [J - {8: DATE'OF BIRTH | 9. AGE:{lest birthday). |IF UNDER | YEAR | JF-UNDER 24 HR
male- white wiowsd Dl "ot 3 | Jul,15,0888 ph  [Vem] Dwe (o] Mn

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND 0F-§L]SINE§_S OR INDUSTRY l_l. BIRTHPLACE (City and state or_country) | 12: GITIZEN OF WHAT COUNTRY

REETAbE M e ey __| St. Louis, Mo. | USA

.13a. FATHER'S. NAME =I3'I:\.7.ﬂn\O‘_I'I'!EI!’S MAIDEN NAME : 14 NAME OF HUSBAND OB\élﬁom

Henry Redohl 1 unk ¢ . Elizabeth ‘Sempsr

15. WAS DECEASED.EVER'IN u.s, ARMED FORCES? 16, SOCIAL SECURITY 'NOQ. L’I;. INFDHMAKI‘ St

%, No, OI' Ul'l DWI'I 5, ive war or L
(Yo o dpknonin) | g ™ 4 re., Elizabeth- Re&onl 3654 Fmiew

18. CAI.ISE OF DEATH {Enter.only one: cause INTE ETW!
PART |. DEATH WAS CAUSED" ONSRE¥AAINBD Dlinf’lgltl‘l
IMMEDIATE CAUSE (a) __QW& q S‘.‘m&ﬁ-&h

"Conditions, if ary,: 'DUE 'I'O {b)” T . -
which gaverize.to -
above_ cause_ (a),.}:

statirig_the under- _—— s T — 74'7'-*,7,i,,,7, , / o
Iymgg:aum last. DUE TO (o)~ . ) K

PARY (. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH kut nof related. to the terminal PART 111, If deceased was female was
.dllaau condmon given-in PART.1 (a) there a pregnancy . in. last 90 days.

2 cleo e (deadt Oceaie | . [Gva] O [ O ko
‘9 WAS AUTOPSY 20a. ACCIDENT SUI%DE HO%C!DE 20b. DESCR!BE HOW . INJURY OCCURRED {Enter nlture uf njury in, FART | or PART |1 of item 18.)
u] o o N
YESD Nom T e ; ] :

20c. TIME:OF Hour-  Month, Day, Yeer’
INJURY ram. R -

Vs 300
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‘Bum.

:20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e .g-; in or.about home, [\20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[] :farm; factory, street, office bidg.; efc.) . .
NOT;WHILE AT WORK O

by | . : LT : - - L '
315 | attended the decessed: fro , m._.}_"-_l_"_lua_md lagt saw T alive on___@= = 4 ~63

m" on the data stated above, and to the best of my knowledge, fram the causes. stafad

MEDICAL CERTIFICATION

Daath occurred at.

22: DATE SIGNED

.| T22a: SIGNATURE % - -FI:-_';-H '-('I)egreg? itl)) . w 22b, Anmzsss oy

2e; SION %M&.w 5"-[ 3.;%«_.....& .(,‘5.
23a: BURIAL, CREMATION, 23b. DAYE ) 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CH fown, or county) (Sute)
’ REM VA {Speci S -

rial " |.3-4-63 Lakewood Park Cem, 3", Lou -Flo.

24 FUNERAI. DIRECTOR ADDRESS JE-RECD. B L REG 1126, 18
R oyt , |WACE W | foad

i'!LLi_ ule

USE BLACK INK
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BY -AFFIDAV[TFOF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. [ . -
Student Embalmer No._

working under my personal supervision. 0<( /
Student . - Signed éM/7

Signature of Student Embalmer

or by

Licensed Er:nbarlrner No. 4{9? ,4!-1 .
) ,'P.toh. Address %\/; é‘ax—--a‘ . 57{0 -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OQWN handwrmng
If this body is not embalmed, fact shoyld be so stated. above.

.- (Failure to comply




